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Abstract
Technology- delivered psychological interventions, particularly online and telephonic 
counselling, have flourished in recent years, with the need for such a flexible de-
livery method increasing due to the COVID- 19 pandemic. While empirical research 
on technology- delivered psychological interventions is limited, findings indicate that 
therapists have a positive attitude towards online counselling. There is a particular lack 
of research on therapists' perceptions and experiences of using technology- delivered 
interventions. The primary aim of this study was to explore therapists' experiences of 
providing online counselling, thereby gaining insight into the therapeutic experience, 
processes and efficacy from the therapists' perspective. Data were collected through 
semi- structured interviews with five therapists, registered with organisations pro-
viding professional counselling and psychotherapy, with experience of providing 
synchronous/real- time online video, audio or chat- mediated counselling sessions. 
The interviews comprised open- ended questions. Interpretative phenomenological 
analysis was used to analyse the data, through which two superordinate themes were 
identified: (a) environmental adaptation and (b) practice enhancement. Our findings 
suggest that therapists’ online counselling experiences incorporate several factors 
related to environmental adaptation and practice enhancement that impact the 
therapeutic process, outcomes, progress and relationship. The findings could inform 
the development of training, awareness- raising and skills- enhanced interventions for 
psychotherapists already using and hoping to use online therapeutic interventions.
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Implications for practice

• There is an emphasised need for therapists' creativity and flexibility in online counselling to 
compensate for limitations due to the lack of visual and physical cues.

• Online counselling impacts therapists' “use of self”, reflective practice and enhancement of 
skills.

• Online counselling requires robust risk assessment and management protocols.
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1  | INTRODUC TION

The need for online counselling services has increased due to the 
COVID- 19 pandemic, as it is the only feasible intervention avail-
able to many, due to government guidelines and local restrictions. 
Research conducted before the pandemic indicates that technology- 
delivered psychological interventions, particularly those conducted 
telephonically and online, have flourished in recent years (Kraus 
et al., 2010; Richards & Viganó, 2013). Several factors have influ-
enced the growth in online counselling: increase in technological de-
velopments (e.g. availability of computers, increase in user- friendly 
computer software and hardware, and privacy and protection); 
establishment of online counselling training programmes for prac-
titioners; and the development of ethical guidelines for online coun-
selling by professional bodies (Barak et al., 2009).

The medium of counselling has been suggested to carry different 
levels of attributed stigma (Quach & Hall, 2013; Vogel et al., 2007). 
Online counselling bridges the gap between service users and ser-
vice providers by decreasing the shame and stigma associated with 
attending traditional, in- person psychotherapy (Mallen et al., 2011), 
attributed to having a “mental illness” or experiencing mental ill 
health, as well as actively seeking professional support. Such stigma, 
in turn, inhibits the decision to seek therapy. Tsalavouta (2013) sug-
gests that online counselling positively impacts the therapeutic rela-
tionship for client groups where online counselling is the only option, 
thereby also empowering therapists to overcome barriers inhibiting 
the provision of psychological support. Although therapists experi-
ence a distancing in terms of emotional connectedness during online 
chat- mediated counselling, their ability to form therapeutic alliances 
also improved after conducting such a session (Mallen et al., 2011). 
From clients’ perspective, King et al. (2006) found that clients find 
it easier to effectively address their difficulties by telephone rather 
than online chat- mediated media, as typing is more time- consuming 
than speaking. While both clients and therapists experience some 
perceived difficulty in forming a therapeutic and working alliance in 
online chat- mediated counselling (Fenichel et al., 2002), a sufficient 
alliance for the facilitation of psychological change can be estab-
lished (King et al., 2006).

The efficacy of online counselling has been extensively com-
pared with that of in- person counselling (Andrews et al., 2011; Cook 
& Doyle, 2002), primarily from the perspective of the therapeutic 
alliance, which is considered the central component of successful 
therapy (Cook & Doyle, 2002; Leibert et al., 2006; Vogel et al., 2007). 
Research investigating differences in therapeutic alliances via on-
line, telephone and in- person therapy has yielded varying results. 
For example, Day (1999) found no significant differences in thera-
peutic alliance when comparing cognitive behavioural therapy (CBT) 

delivered in- person or via videoconferencing or two- way audio, and 
that therapeutic alliance could be achieved regardless of the plat-
form or method used for the therapeutic interaction. However, King 
et al. (2006) indicated that telephone counselling is associated with 
better counselling outcomes, higher session impact and a stronger 
therapeutic alliance than online counselling. Research also sug-
gests that online counselling is as effective as in- person counsel-
ling for treating disorders such as anxiety and depression (Andrews 
et al., 2011; Wagner et al., 2014), although Andersson et al. (2012) 
found no considerable association between therapeutic alliance and 
outcome in online interventions, compared with in- person psycho-
therapy. Whether ruptures in the therapeutic alliance are present 
in online psychotherapeutic interventions, and whether they influ-
ence therapeutic outcomes remain unknown (Berger, 2016). Factors 
such as lack of visual cues and physical proximity decrease social 
presence in Internet- based interventions, while the increased an-
onymity is advantageous for treating certain mental health condi-
tions (Wagner et al., 2014). Therapists tend to reflect more in online 
counselling environments in order to convey empathy, increase 
therapeutic communication and promote the quality of their inter-
ventions using online tools and techniques, thereby enhancing their 
listening, writing and attentiveness skills (Anthony & Goss, 2009; 
Owen- Pugh, 2013; Tsalavouta, 2013). Similarly, Rochlen et al. (2004) 
suggest that online counselling environments promote better qual-
ity interventions as therapists reflect more on how to practise effi-
ciently using appropriate online tools and techniques, and in turn, 
this impacts the therapeutic “use of self”. The therapeutic use of self 
refers to the therapist's conscious use of personality, perceptions, 
judgements and insights to promote an optimal therapeutic experi-
ence and outcome (Solman & Clouston, 2016).

The emotional connection between therapist and client in on-
line counselling is either strengthened while treating certain mental 
health conditions, or is missing, affecting the therapeutic process 
(Tsalavouta, 2013). Suler (2004) suggests that, due to the lack of 
physical proximity and absence of physical cues, there is less dis-
traction, and thus, therapists and clients are more psychologically 
connected, which impacts psychological change. However, other 
studies have suggested that a lack of emotional connection in the 
online therapeutic setting is primarily attributed to the lack of 
physical proximity (Robson & Robson, 1998). Furthermore, tech-
nological difficulties such as network failure and delayed video or 
speech affect the communication process in online therapy, causing 
frustration and anxiety for both the therapist and client (Rochlen 
et al., 2004). Therapists in online settings often experience a lack of 
control and anxiety when challenged to manage risk- related situa-
tions, although such experiences are minimised when clients remain 
online (Fletcher- Tomenius & Vossler, 2009; Tsalavouta, 2013). One 

Implications for policy

• There is a need for training programmes focused on online counselling for both qualified and 
trainee mental healthcare professionals.
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crucial factor influencing therapists’ sense of control is when clients 
are able to disclose necessary information to therapists, rather than 
remaining anonymous (Suler, 2004). When the necessary client in-
formation is lacking and the therapist experiences a sense of loss of 
control, this could impact the overall experience of online counsel-
ling, inevitably affecting emotional connectedness, therapeutic pro-
cesses, outcomes and change (Wright & Griffiths, 2010). Therapists 
need to take a “leap of faith” when there is limited client information 
at hand to accept and cope with feelings of a loss of control, where 
the perceived distance in the online environment serves as an illu-
sion of safety (Fletcher- Tomenius & Vossler, 2009; Tsalavouta, 2013).

1.1 | Study purpose and objectives

There has been a lack of research on therapists' perceptions and 
experiences of using online counselling interventions with clients. 
However, research suggests that therapists have a positive attitude 
towards online counselling (Tanrikulu, 2009; Zamani et al., 2010). 
Therefore, exploring therapists' experiences of working in an online 
counselling setting would give us insight into online counselling's 
therapeutic processes. The purpose of this research was to identify 
the psychotherapeutic practices that could be crucial for growth 
and development of online counselling by qualitatively investigat-
ing therapists' experiences of providing online counselling inter-
ventions. We aimed to gain insight into the therapeutic experience, 
processes and efficacy of online counselling from the therapists' 
perspective. The study also endeavoured to research the in- depth 
processes involved in the online therapeutic journey, which could 
help inform training, awareness and skills development of psycho-
therapists already practising and those hoping to practise therapy 
using online therapeutic interventions.

1.2 | Research questions

1. How do therapists view online counselling?
2. What are the perceived differences between providing online 

counselling and in- person counselling?
3. Are there differences in the perceived outcome of providing on-

line counselling and in- person counselling?
4. How do therapists experience the online therapeutic relationship 

with clients?

2  | METHOD

This study utilised a qualitative approach to investigate therapists’ 
experiences of providing online counselling. People appear to be 
self- interpreting beings who actively interpret phenomena related 
to personal significance, such as a critical life event, developing a 
meaningful relationship and utilising a significant object (Smith 
et al., 1995); thus, the qualitative and phenomenological approach 
of interpretative phenomenological analysis (IPA) was regarded as 
an appropriate approach for investigating therapists' experiences 
of providing online counselling services. IPA explores how people 
ascribe meaning to their experiences in their interactions with the 
environment (Smith et al., 1999).

2.1 | Ethical considerations

Ethical approval to conduct the research was obtained by the Glasgow 
Caledonian University's School of Health and Life Sciences Ethics 
Committee with ethics reference number: HLS/PSWAHS/16/066. 
All participants in this study provided informed consent.

2.2 | Participants

Five psychotherapists who had provided online counselling ser-
vices to clients participated in the study (Table 1). All participants 
were registered members of professional counselling and psycho-
therapy bodies, including the British Association for Counselling 
and Psychotherapy (BACP) and the Health and Care Professions 
Council (HCPC). Of the five participants, one offered online (syn-
chronous/real- time online video- , audio-  or chat- mediated) and 
telephone counselling as modes of service delivery in private prac-
tice, whereas the remaining participants were required to provide 
online (synchronous/real- time online video-  or audio- mediated) and 
telephone counselling as part of their remit while being employed 
by third sector organisations. There were no exclusion criteria. 
Inclusion criteria were as follows: (a) in the age range of 25– 65 years; 
(b) registered with a professional counselling and psychotherapy 
body in the United Kingdom (UK); and (c) providing synchronous/
real- time online video- , audio-  or chat- mediated counselling ses-
sions. Participants were asked to confirm their therapeutic ap-
proach (directive or non- directive), as this could determine how their 

Case Pseudonym Gender Technology type
Therapy 
approach

1 Patrick Male Skype, Telephone Integrative

2 Molly Female Skype, Telephone CBT

3 Zara Female Skype, Telephone Integrative, CBT

4 Anne Female Skype, Telephone, 
Messenger Chat

Integrative

5 Sahara Female Telephone Integrative

TA B L E  1   Table of (pseudonymous) 
participants
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therapeutic style and adopted approach might impact their online 
counselling experiences and their frame of reference during their 
participation. Therapists were identified as CBT practitioners or 
practitioners using an integrative, or flexible and inclusive, approach 
to psychotherapy (Greben, 2004).

2.3 | Procedure

Participants were recruited via an email sent to several psychological 
therapy services in the UK. The email contained a written summary 
of the research scope, what to expect during the interview and the 
contact details of the researcher to indicate their interest in partici-
pating and to discuss the research in more detail before or after the 
interview. Participants who indicated their interest through email re-
ceived the participant information sheet and a consent form to sign 
and return before the interview. Participants were informed that the 
interviews would be audio- recorded using a recording device/appli-
cation attached to the phone or laptop.

2.4 | Data collection

All interviews were conducted in- person or telephonically, and 
lasted approximately one hour. An interview schedule, containing 
open- ended questions, was used to prompt in- depth participant 
responses and to facilitate a more natural interview process that 
is genuine and realistic, ultimately producing rich data for analysis 
(Coolican, 2014). The interview schedule was informed by the re-
search aims and designed to encourage rich, descriptive answers. It 
contained the following questions: (a) What can you tell me about 
the online therapeutic alliance? (b) What are your views on the ther-
apeutic progress of online counselling? (c) What are your perceived 
differences between providing online and in- person counselling? 
(d) How did you cope with clients who are in distress during online 
counselling sessions? (e) Do you feel that there are some clients for 
whom online counselling may be more beneficial than in- person 
counselling? How so? (f) What therapeutic approach/intervention 

do you use in online counselling? (g) In your opinion, what are the 
advantages and disadvantages of online counselling? (h) Between 
the two approaches, online counselling and in- person counselling, 
which would you utilise and why?

2.5 | Analysis

The content of each interview recording was transcribed ver-
batim. The transcribed data were analysed using IPA (Smith & 
Osborn, 2008), to gain a rich understanding of participants’ personal 
experiences within the phenomenon under investigation. The cur-
rent study adopted Smith et al.’s (2010) analytical model to search 
for patterns, contradictions, paradoxes and shifts, from generic to 
specific. The semantic content was examined for descriptive, linguis-
tic and conceptual comments. The data volume from each interview 
was reduced by constructing a table with quotations, page numbers 
and developing emergent themes. This process allowed themes to be 
mapped and analysed for interrelationships, patterns, connections 
and understanding of the research questions. The analysis further 
involved identifying personal and shared meaning, while maintaining 
a strong interpretive focus. Finally, a table containing the superordi-
nate and subordinate themes was constructed.

3  | FINDINGS

Table 2 presents the identified superordinate and subordinate 
themes derived from the analysis. All superordinate and subordinate 
themes interrelate and are not independent of or distinct from each 
other. All participants reflected on their online counselling experi-
ences by comparing it with their in- person counselling experiences. 
The two superordinate themes were as follows:

1. Environmental adaptation
2. Practice enhancement

3.1 | Environmental adaptation

Environmental adaptation in online counselling emerged as a su-
perordinate theme in all interviews. Most participants stated that 
several factors in the online counselling environment impacted their 
practice, discussed in the following subsections.

3.1.1 | How the “online” environment is understood

This subordinate theme reflects how therapists experience the on-
line therapeutic relationship with their clients, and relates to working 
with clients in their living environment, as well as how the connec-
tion with clients is felt, which impacts therapeutic processes.

TA B L E  2   Table of superordinate and subordinate themes

Theme Superordinate theme Subordinate theme

1 Environmental 
adaptation

1.1 How the “online” 
environment is understood

1.2 Lack of control: challenges 
and adaptation to challenges

1.3 Managing risk

1.4 Working with technology

2 Practice enhancement 2.1 Reflective practice

2.2 Listening and attentiveness 
skills

2.3 Anti- oppressive practice: 
Empowering and rewarding
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…if there is background noise or if someone walks in, 
you get to see the effect it has on them; and then that 
shows you a different element of their relationships, 
and then you can start exploring something from a 
different perspective. So, it's something very fresh 
and raw that, alive, that you can bring into a session. 

(Zara, Int. 3)

… there's that exchange of energy which is really im-
portant, and I'm able to sense that even across the 
internet and, yes, it doesn't always happen in the first 
session; but, as you get to know the nuances of your 
client, you start to feel much more… 

(Anne, Int. 4)

The characteristics of online counselling being “raw” and “alive” 
bring both challenges and opportunities that online therapists expe-
rience and work with, such as lack of information while managing risk, 
technological nuances and unpredictability.

3.1.2 | Lack of control: Challenges and adaptation

Participants expressed that their sense of control was heightened 
or lessened depending on the amount of information they could 
gather from the client to ensure that risk is managed to the best of 
the therapists’ abilities during online counselling. However, accord-
ing to Molly (Int. 2), trust in the therapeutic relationship was crucial 
for information gathering, which helped her regain a sense of control 
during risk- related situations.

…during an assessment, you’re only getting a snap-
shot of the person’s difficulties, and it can be as seri-
ous as well as other things; as the relationship builds 
and the trust builds the client will disclose more and 
more and more. 

(Molly, Int. 2)

Similarly, other participants, such as Paul (Int. 1), also expressed 
information gathering in online counselling as a “safety net” when 
dealing with risk- related situations that could exasperate the therapist 
experiencing a lack of control due to faulty technology that could dis-
rupt communication.

I think the difference for me it’s almost from a risk 
assessment perspective, and it has a safety net. You 
know, someone discloses something that they’re not 
comfortable after they’ve said it, or they might be at 
risk if they might have said something; potentially 
they could end the connection or hang up the phone. 

(Paul, Int. 1)

Based on these responses, information gathering can be inter-
preted as a means to adapt to the challenge of having a lack of con-
trol. It could also be understood as a mechanism for regaining a sense 
of control, where therapists engage in information gathering to keep 
themselves and their clients safe.

3.1.3 | Managing risk

Our findings suggest that participants made conscious decisions 
when managing risk- related situations to relieve themselves of un-
helpful emotions such as fear and anxiety, which could provide a 
sense of control over unpredictable situations. These findings sug-
gest that participants chose either to adapt (by following protocols 
and using this as a safety net for both themselves and the client) or 
accept their limitations as online therapists, and how much they can 
do to manage risks.

In the former instance, participants stated steps they would take 
to ensure safety and ethical responsibility for themselves and their 
clients. For example, Molly (Int. 2) suggested that re- referrals to in- 
person counselling be made when necessary as it is an ethical obli-
gation for therapists to re- refer high- risk clients, including referring 
them to in- person counselling services.

…So, I think, maybe, it's ethically safe, you know, 
like for if someone was working on the phone with 
someone who did present as you know, high risk, 
and this person's actually quite complex, it is best 
to do a re- referral for face- to- face, one- on- one 
counselling… 

(Molly, Int. 2)

Similarly, Paul (Int. 1) expressed a need for robust ethical guide-
lines and governance for therapists providing online counselling to 
keep themselves and their clients safe. Paul also highlighted a personal 
safety check he would create to ensure both the therapist's and client's 
safety.

… I'd still have my own checklist in my head, my own 
safety behaviours, my own guidance there in terms of 
what they should or shouldn't do. 

(Paul, Int. 1)

However, other participants reported another option for cop-
ing with risk- related situations. They expressed that choosing to 
accept uncertainty and posing boundaries on the level of control 
helped them cope with the anxiety around uncertainty and lack 
of control in managing risk online. For example, Sahara (Int. 5) 
emphasised the importance of being able to “sit with” how much 
can be done in online counselling, and to accept this after taking 
the necessary steps, according to protocol, procedures and ethical 
guidelines.
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There was always a manager to speak to, just to 
kind of provide a de- briefing and also to discuss 
things, who manages calls so that I'm not taking 
one session immediately after the other. During the 
call, knowing that in itself, would help me, that just 
kind of knowing, you can park your emotions aside 
for now. 

(Sahara, Int. 5)

Similarly, Anne (Int. 4) also expressed “acceptance” and the abil-
ity of “letting go” and not getting too “tied up” with the fear of online 
processes.

…so, I think it's about being able to kind of let go a bit 
and not getting yourself all tied up with the frame-
work of the formality, that is the ethical and legal 
framework that we have to use. It's all about encrypt-
ing it. 

(Anne, Int. 4)

These findings suggest that therapists emphasise their limits and 
boundaries in online counselling, which is seen as adapting to the on-
line counselling environment.

3.1.4 | Working with technology

Most participants commented on how technology affected their 
therapeutic processes, such as their therapeutic approach and con-
veying empathy. Participants reported using directive approaches, 
such as CBT, in a creative and flexible manner in online counselling 
sessions.

… it's difficult to spontaneously draw a specific dia-
gram or chart or something like that, although there 
is workaround for some different programmes you 
could use, it's slightly different. It's just about being 
practical with the tools at your disposal… 

(Paul, Int. 1)

In terms of working with technology to convey empathy, some par-
ticipants reported moderating their visual responses to convey empa-
thy to clients during online counselling through video calls.

…when I'm talking to them, I'll be looking at my web-
cam, but sometimes when they're talking to me, I'll 
be looking at them like I am looking at you now, but 
they’re probably not seeing my eyes; don't feel like 
they're looking at me but actually on looking at some-
thing on a laptop. It's such a big screen that the eyes 
have to move, whereas if they’re using a small iPhone, 
the eye movement is much more subtle. 

(Anne, Int. 4)

The current findings suggest that therapists alter their practice to 
adapt to the online environment. Furthermore, this adaptation process 
impacts the therapeutic relationship, in that a moderation from both 
client and therapist is required to allow them to feel more connected 
to each other through technology.

3.2 | Practice enhancement

All participants expressed that working in the online counselling 
environment has enhanced their counselling skills and practice. 
Participants expressed the type of skills developed and the ex-
periences that lead to the development of new skills and the en-
hancement of existing ones. The superordinate theme of practice 
enhancement was subdivided into three subordinate themes.

3.2.1 | Reflective practice

Participants expressed that they often engaged in reflective practice 
to further understand the client's context, as well as internal factors 
affecting the therapeutic relationship during online therapy. For ex-
ample, Zara (Int. 3) reflected on the therapeutic processes involving 
her use of “self” and client “contexts” that may have impacted this 
longevity.

…For me, with my experience, it's been short- term, and 
then it's been chop and change as in, sometimes the 
client would come, sometimes they wouldn't, but that 
could also be related to, you know, a lot of other issues. 

(Zara, Int. 3)

Furthermore, Sahara (Int. 5) expressed a degree of self- 
consciousness in online counselling, which impacted the development 
of a therapeutic relationship.

…sometimes clients themselves find it easier, this is 
just my own experience, to get to know you as their 
therapist…. sometimes I like to maybe keep it light- 
hearted near the end of the session with some clients 
I think I can joke a little with. But over the phone, I felt 
I couldn't really judge, is this appropriate? 

(Sahara, Int. 5)

I was paying so much more attention to what I was 
saying. 

Sahara (Int. 5)

3.2.2 | Listening and attentiveness skills

Another key subordinate theme around practice enhancement is 
that of listening and attentiveness skills. All participants expressed 
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how their online counselling experience has enabled them to en-
hance their listening skills, which is crucial for therapeutic processes 
such as building a therapeutic relationship. Participants stated uti-
lising advanced listening skills to be more attuned to therapeutic 
audio-  and video- mediated online counselling processes.

…it was developing that particular way of listening 
to the nuances in the client's voice, the pauses, what 
was actually underneath what they were saying, and 
again that was a particular skill set that was developed 
around that particular bit of work. 

(Molly, Int. 2)

… tuning more into what you're being told because 
you're having to listen, not harder, not stronger, but 
you're actually listening more to the rhythms… you do 
tune yourself to their way of working… 

(Paul, Int. 1)

You're listening to the change in tone, you're listening 
to the silence, you suddenly become aware of back-
ground noise, and once you get to know the person's 
voice, you can tell if it's quivering or if they're holding 
back or if they're getting angry. You start to pick it 
all up, and you start to really connect with the voice, 
with the person behind the voice on the other end of 
the line. 

(Anne, Int. 4)

3.2.3 | Anti- oppressive practice: 
Empowering and rewarding

From the participants' perspective as therapists providing online 
counselling, there has been a running theme of its benefits in ena-
bling them to practise anti- oppressiveness (bridging gaps between 
themselves and those who seek psychological support) and to em-
power their clients by working within their living environment. Anne 
(Int. 4), for example, talks about the balance she needs to maintain 
to remain ethical in terms of managing the confidentiality of clients 
with disabilities while not denying them therapy, as their carers 
might be in the vicinity during online counselling sessions.

But if I was really hardball about confidentiality and 
you know, the client always has to call the counsel-
lor and establish boundaries, that client would not 
have been able to access counselling and so there 
that actually, for me, gives an even worse issue, de-
nying somebody accesses to counselling because the 
boundaries and the conditions and the confidentiality 
are at risk. 

(Anne, Int. 4)

Zara (Int. 3) expressed that the online therapeutic relationship is a 
means of empowerment for the clients as they are able to talk about 
their difficulties comfortably.

…it develops into an intimate relationship where the 
client ultimately discloses a lot of personal informa-
tion and experiences, thoughts and things like that 
and maybe for some people there's less of an embar-
rassment talking about it via Skype than being in the 
room and talking about it. 

(Zara, Int. 3)

4  | DISCUSSION

This study's findings suggest that therapists experience the online 
environment through factors otherwise not present in the in- person 
environment. One such factor is the lack of physical proximity. 
This echoes the work of Suler (2004), who suggested that there is 
less distraction and more psychological connectedness in online 
therapy, due to the lack of physical proximity and the absence of 
physical cues.

Consistent with previous research, the therapists' experience 
of lack of control, in terms of managing risk- related situations, was 
seen to be anxiety- provoking (Tsalavouta, 2013), which can harm the 
therapeutic relationship in terms of maintaining trust. Clients could 
end communication at any given point, which is out of the therapists’ 
control. This is supported by Fletcher- Tomenius and Vossler’s (2009) 
findings, which suggest that online therapists feel reassured when 
they are able to control or manage risk- related situations when their 
clients remain online. The subtheme of a lack of control could be 
linked to a “power imbalance” in the online therapeutic relationship, 
reflected by the therapist's experienced lack of control. Furthermore, 
participants expressed that gathering more client information re-
garding their identity and context acts as a safety net for therapists 
to ensure client safety. This process could be interpreted as helping 
to ease the therapists’ anxiety and helping them regain power and 
connectedness in the therapeutic relationship. This supports the 
work of Wright and Griffiths (2010), who suggested that therapists 
would experience a lack of emotional connectedness when they do 
not have necessary client information.

Participants reported that they coped with anxiety related to 
risk by following guidelines and procedures to reassure themselves 
that what they did was sufficient. Furthermore, being able to cope 
with the difficult situation, after implementing risk management 
protocols, involved “accepting” how they managed risk- related sit-
uations. This finding is supported by previous findings that thera-
pists engage in the online therapeutic process with a “leap of faith” 
as there is a lesser degree of available client information and con-
trol over situations (Fletcher- Tomenius & Vossler, 2009). Similarly, 
findings of this study could also be interpreted through the lens of 
previous research, which suggests that therapists perceived the 
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distance in the online environment as an illusion of safety, thereby 
reducing any feelings of distress when coping with risk- related sit-
uations (Tsalavouta, 2013).

Regarding the subordinate theme of working with technology, 
the current findings suggest that psychological interventions are 
more efficient when the therapist adapts them according to the sit-
uation and client. Flexibility and adaptability while utilising thera-
peutic interventions require the development of an additional skill, 
namely reflecting on the quality of therapy and adapting the pro-
cess accordingly, to practise efficiently using appropriate tools and 
techniques online (Rochlen et al., 2004). Furthermore, the current 
findings suggest that conveying empathy in the online therapeutic 
relationship is also affected by technological barriers, which require 
therapists to modify their skills for conveying empathy. This is sup-
ported by Tsalavouta (2013), who indicated that challenges due to 
technical difficulties can be overcome by therapists who build their 
skills to convey empathy.

The second superordinate theme is “practice enhancement”, with 
the subordinate themes of reflective practice; listening and attentive-
ness skills; and anti- oppressive practice: empowering and rewarding. 
Participants seemed to experience a degree of self- consciousness 
while providing online counselling, and while determining how the 
therapists’ “use of self” impacts the therapeutic relationship. The “use 
of self” in therapy refers to the ways in which the therapist draws 
upon their own experiences, personality, thoughts, or feelings to en-
hance therapeutic outcomes, ensuring more confidence and security 
in their sense of self, and strengthening the therapeutic relationship. 
Some participants reported that therapy sessions' longevity made 
them reflect on how they conducted themselves in practice, and 
whether it affected therapeutic relationships. Others reported expe-
riencing self- consciousness while using specific words and humour.

Participants also reported reflecting on the client's contexts, 
such as their living context or mood during the session. Consistent 
with such findings, previous research on online counselling also em-
phasises therapeutic communication, noting that online therapists 
often mirror or match clients' words to improve communication 
and mutual understanding, and avoid misunderstandings, result-
ing in reflective practice to facilitate better communication and 
understanding in the therapeutic relationship (Owen- Pugh, 2013; 
Tsalavouta, 2013).

Similarly, concerning the therapist's advanced listening and at-
tentiveness skills, participants reported increased development of 
such skills due to lack of physical connectedness and visual cues, 
thus placing an increased focus on the client's voice and other nu-
ances to detect shifts in the therapeutic process.

Finally, concerning the subtheme of anti- oppressive practice, 
findings suggest that therapists experience a sense of enhance-
ment of practice by being able to attune themselves to online ses-
sions, and meet clients’ needs through online counselling, bridging 
the gap between themselves and their clients, and practising anti- 
oppressiveness towards clients who are in need of psychological 
support. In turn, this practice enhancement is perceived as 

empowering and rewarding for themselves and their clients. This 
finding supports Tsalavouta’s (2013) study, which indicates that 
online counselling overcomes barriers to seeking psychological 
support. Furthermore, findings concerning participants experienc-
ing a sense of empowerment and reward towards their client are 
consistent with Tsalavouta’s (2013) findings, which indicate that 
online counselling has a positive impact on the therapeutic rela-
tionship for specific client groups for whom online counselling is 
not a choice but the only option.

5  | CONCLUSION

The findings of this study show that therapists perceive and ascribe 
meaning to their experience of online counselling through several 
factors, including the use of technology, “use of self”, sense of con-
trol, reflective practice, depth of online counselling therapeutic 
relationships, development of different skill sets and practising anti- 
oppressive practice.

One of the critical issues found in this study was related to risk 
management. Given that the online environment lacks physical con-
nectedness and is dependent on technology, participants reported 
their experience of coping with risk by reflecting on their sense 
of control over such situations. Regaining a sense of control was 
achieved by following protocols for risk management and making a 
conscious decision to accept their boundaries as online therapists 
and being able to “sit with” such boundaries.

What stands out from the findings is the consciousness in the 
“use of self” that online therapists experience while engaging in 
online counselling. This awareness impacts their enhancement 
of practice, emotional connectedness, and therapeutic change. 
Furthermore, adapting to the online counselling environment re-
quires therapists to alter their skills and approaches from what 
would be used in in- person counselling sessions to strengthen 
therapeutic processes such as emotional connectedness and ther-
apeutic alliance.

5.1 | Strengths, limitations and implications of 
research findings

The study encapsulates the overall experience of online coun-
selling from the therapist's perspective, which could be vital for 
developing online counselling training programmes to understand 
the key features/characteristics of the online counselling environ-
ment, the development and enhancement of practice otherwise 
not experienced during in- person counselling, “use of self” and the 
enhancement of skills reflective practice. It is essential to highlight 
that, due to therapists experiencing anxiety with risk management 
in this study, future research into online counselling ethics could 
be considered in terms of online counselling practice guidelines by 
psychology associations.
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Some limitations need to be considered in interpreting the cur-
rent results. First, this study used a small sample of five participants. 
Given the limited existing research on therapists’ experiences of 
providing online counselling and the increase in therapists providing 
online counselling due to the ongoing pandemic, future studies on 
the topic would benefit from larger samples.

Second, this study failed to consider the therapists’ experi-
ences of synchronous, text- based online counselling as the focus 
was on synchronous video-  and audio- mediated online counsel-
ling. Future research could focus on how therapists experience 
online counselling through written language, how they experi-
ence a relational depth, whether there is an enhancement of skills 
with the use of written language, how they experience providing 
core conditions through written language and how online thera-
pists experience risk- related situations in the absence of audio or 
visual cues.

Third, this study primarily focused on the therapist's experience 
and perspective of online counselling, which, in a way, does not con-
sider the essence of the client's perspective when discussing themes 
regarding online therapeutic relationships. Due to the dichotomous 
dynamics of therapeutic relationships, the findings of this study 
regarding the experience of online therapeutic relationships are 
limited.

Thus, future research in online counselling should include the cli-
ent's perspective of online counselling, the impact of ethical practice 
on online counselling and how text- based online counselling impacts 
the overall experience of online counselling.
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QUESTIONNAIRE 
C1(22) 

Therapists' experiences of providing online counselling: A qualitative study 
INSTRUCTIONS 

• Read through the article and answer the multiple-choice questions provided below. 

• Some questions may have more than one correct answer; in which case you must mark all the correct answers. 

Question 1: Which of the following are TRUE? 

A: Online counselling bridges the gap between service 
users and service providers by decreasing the 
shame and stigma associated with attending 
traditional, in-person psychotherapy  

B: King et al. found that clients find it easier to 
effectively address their difficulties via online chat-
mediated media 

C: Fenichel et al. found that forming a sufficient 
therapeutic and working alliance in online chat-
mediated counselling can be established despite 
perceived difficulties  

D: None of the above 
 
Question 2: Which of the following are CORRECT regarding 
the efficacy of online counselling when compared with in-
person counselling? 

A: Day found no significant differences in therapeutic 
alliance when comparing cognitive behavioural 
therapy (CBT) delivered in-person or via 
videoconferencing or two-way audio, and that 
therapeutic alliance could be achieved regardless of 
the platform or method used for the therapeutic 
interaction  

B: King et al. indicated that online counselling is 
associated with better counselling outcomes, 
higher session impact and a stronger therapeutic 
alliance than telephone counselling 

C: Research suggests that online counselling is not as 
effective as in-person counselling for treating 
disorders such as anxiety and depression 

D: Andersson et al. found no considerable association 
between therapeutic alliance and outcome in 
online interventions, compared with in-person 
psychotherapy  

 

Question 3: Which of the following are TRUE regarding the 
effect of online counselling on the emotional connection 
between therapist and client? 

A: Suler suggests that a lack of physical proximity and 
absence of physical cues act as a distraction, which 
decreases psychologically connection 

B: Studies have suggested that a lack of emotional 
connection in the online therapeutic setting is 
primarily attributed to the lack of technological 
difficulties 

C: Therapists in online settings often experience a lack 
of control and anxiety when challenged to manage 
risk- related situations, although such experiences 
are minimised when clients remain online  

D: A crucial factor influencing therapists’ sense of 
control is when clients are able to disclose 
necessary information to therapists, rather than 
remaining anonymous  

 
Question 4: Is it TRUE that this study states that therapists 
should take a “leap of faith” when there is limited client 
information at hand to accept and cope with feelings of a 
loss of control, where the perceived distance in the online 
environment serves as an illusion of safety? 

A: TRUE  
B: FALSE 

 
Question 5: Which of the following were excluded from the 
study? 

A: Participants in the age range of 25–30 years 
B: Participants who provided chat- mediated 

counselling sessions 
C: Participants who used an integrative approach to 

psychotherapy 
D: Incorrect, there was no exclusion criteria  

 
Question 6: Which of the following fall under the 
environmental adaptation theme? 

A: Anti-oppressive practice: empowering and 
rewarding 

B: Lack of control: challenges and adaptation to 
challenges  

C: Listening and attentiveness skills 
D: Managing risk  
E: Reflective practice 

 
 
 
 
 
 



Question 7: The characteristics of online counselling bring  
challenges that online therapists experience and work with, 
such as? 

A: A lack of information  
B: Technological nuances  
C: Unpredictability  
D: None of the above 

 
Question 8: Information gathering in online counselling 
serves as a “safety net” when dealing with risk-related 
situations that could exasperate the therapist experiencing 
a lack of control due to faulty technology that could disrupt 
communication. Is this TRUE? 

A: YES  
B: NO 

 
Question 9: Therapists can attempt to manage risk 
specifically related to the safety of clients by doing which of 
the following? 

A: Making re-referrals to in-person counselling when 
working with high-risk clients  

B: Creating a personal safety check to ensure both the 
therapist's and client's safety  

C: Being able to “sit with” how much can be done in 
online counselling, and to accept this after taking 
the necessary steps, according to protocol, 
procedures and ethical guidelines 

D: Practicing “acceptance” and the ability of “letting 
go” and not getting too “tied up” with the fear of 
online processes 

 
Question 10: The following is an example of which approach 
used to adapt to the online counselling environment? 

“… it's difficult to spontaneously draw a specific diagram or 
chart or something like that, although there is workaround 
for some different programmes you could use, it's slightly 
different. It's just about being practical with the tools at your 
disposal…” 

A: Using directive approaches in a creative and flexible 
manner in online counselling sessions  

B: Working with technology to convey empathy 
C: Adapting to the online counselling environment by 

emphasizing limits and boundaries 
D: None of the above 

 
Question 11: The following statement refers to which 
practice enhancement skill? 

“ I was paying so much more attention to what I was saying.” 

A: Reflective practice  
B: Listening and attentiveness skills 
C: Anti-oppressive practice 

 

Question 12: Maintaining a balance between remaining 
ethical in terms of managing the confidentiality of clients 
with disabilities while not denying them therapy, as their 
carers might be in the vicinity during online counselling 
sessions, refers to which of the following? 

A: Reflective practice 
B: Listening and attentiveness skills 
C: Anti-oppressive practice  

 
Question 13: Is it TRUE or FALSE that the subtheme of a lack 
of control could be linked to a “power imbalance” in the 
online therapeutic relationship? 

A: TRUE  
B: FALSE 

 
Question 14: What was the one critical issue related to the 
online environment lacking physical connectedness and 
being dependent on technology? 

A: Lack of control 
B: Oppressive practice 
C: Risk management  
D: Use of technology 

 
Question 15: Which of the following are CORRECT? 

A: A limitation of this study was its small sample size  
B: A limitation of this study was that it failed to 

consider the therapists’ experiences of 
synchronous, text- based online counselling as the 
focus was on synchronous video- and audio- 
mediated online counselling  

C: A strength of this study was that it considered the 
essence of the client's perspective when discussing 
themes regarding online therapeutic relationships 

D: A strength of this study was that the findings 
regarding the experience of online therapeutic 
relationships were extensive 
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